Idaho Corporation Annual Report Form o

File online at: sosbiz.idaho.gov 3

m

Return completed form within 30 days to: 5:3

Idaho Secretary of State For Office Use Only n

Attn: Annual Reports -

450 North 4th Street -FILED- ~

Boise, ID 83720 File #: 0005309541 ﬂ

Phone: (208) 334-2300 Date Filed: 7/7/2023 10:24:00 AM [

Annual Report: No filing fee if received by the due date. Puenoiaterthan- 05/31,‘20;3

™

SOS Control Number: 506284 Filing Status: Active-Good Standing g
Non-Profit Corporation (D) Date Formed: 05/18/2006 Formation Locale: ID m
Name and Mailing Address: (1) Add or Change Mailing Address: -
SOMALI BANTU COMMUNITY ASSOCIATION OF IDAHO, INC. =2

PO BOX 9874
BOISE, ID 83707-4874

Registered Agent (RA) and Registered Office (RO) Address:
ABDI HAJI

9495 W SHELBORNE DR

BOISE, ID 83709 (ADA COUNTY)

(2) Change RA and/or RO Address:

Note: The Registered Office address must be a physical Idaho address (no postal box).

(3) New Registered Agent (RA) Signature:

If a new agent s appointed in item (2) above, the new agent must sign here to accept the appointme

(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer.

Title PrésdenName 0.LA ) /;aj'f ﬁP’feffd/é’ siness Address City, State, Zip
ViCEPresdept] 007 Romad an PoBoX 9GIL74- [295€ 7D $37cf
secyliay | AL WuLsa secyetor g1 po. BoX 78 74 [po/5ETD 3707
facesr e | gl Bod) Po.poX 997+ Loise LD Qepo7
ighoinloB] Vo250 La wbonod PO.ZoX787F Lo/ e 7D KZF0R
(5) Board of Directors names and business addresses (with zi,p code). Attach additional sheet if necessary.
Name , |Business Address City, State, Zip
Ll hoTd,” Prezilent |PoBox 99 7 PBojoe ID 3370 F
HaT, L 'Romod an Vice presdey P BoX 93724 LBoeg ZD SSFo
L MUso secyelery-  |Po. BoxX 9974 Boisé Ip Z37oF
Li ABD; trta sibye PO, 23073 FF [20/s6 TP g2 707
Weasela mbGensoghotrledl PO, BoX 78 120/ TP L3707
Ly bolF Mo-clevenossstdpirlaly PoipoX 72 77 Lo/s€ 7D 83707
Meusa Fbd/ ChelF PopaxX 7274 [o/ls& 7D EBF07
(5) Signature: ( /b%/ (6) Date: © 7/ o ]Z/Z o3
(7) Type/Print Name Z o7, (8) Title: P')’K 912157221'

Instructions: Legibly complete the form above. Sign and date this form and return to the address provided above.
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